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Yes No

 Male Female       Asian    Oriental   Pacific Islander    Black    Hispanic  Indian:American Native    Alaskan Native    White

 CERTIFICATION APPLIED FOR (Check the correct box):

 Certification number  Date of signature

 Name of instructor (printed)  Signature of instructor

 FOR STASTICAL USE ONLY
 Sex:  Race:

 Signature of Applicant Date of signature

 Transfer of membership? Last department number

 Social Security number *  Certification number

 Date of birth  Date joined service

 Home telephone number (include area code)  Department telephone number (include area code)

 County of residence  County of department

 Address (number and street, city, ZIP code)  Address (number and street, city, ZIP code)

 Name of applicant  Name of department

I hereby apply for certification based on qualifications according to the rules governing
 training as stated in the Board of Firefighting Personnel Standards and Education Training
 Procedure Manual. All requirements for this certification have been successfully completed
through written and practical skills within the last thirty-six (36) months.

 PLEASE PRINT  PLEASE PRINT

Public Safety Training Institute
Fire and Hazardous Materials Academies

302 West Washington Street
Room E-239

Indianapolis, IN  46204

APPLICATION FOR CERTIFICATION
State Form 46662 (9-96)

*The request for your Social Security number is VOLUNTARY, and 
you will not be penalized for refusing to supply it.

Janice Bosma
24 HOUR4 HOUR UPDATEBASIC FIREFIGHTERFIREFIGHTER IFIREFIGHTER IIAIRPORT FIREFIGHTERDRIVER OPERATORD/O AERIALD/O AIRCRAFT CRASH AND RESCUED/O MOBILE WATER SUPPLYD/O PUMPERD/O WILDLAND FIRE APPARATUSEMERGENCY VEHICLE TECHNICIAN IEMERGENCY VEHICLE TECHNICIAN IIFS ENGINEERING TECHFIRE MEDIC IFIRE MEDIC IIFIRE MEDIC IIIFIRE MEDIC IVFIRE OFFICER I

Janice Bosma
FIRE CHIEF

Janice Bosma


Janice Bosma


Janice Bosma


Janice Bosma
***

Janice Bosma
NOTE FIRE CHIEF'S SIGNATURE IS REQUIRED ON ALL 24 HOUR APPLICATIONS

Janice Bosma
 

Janice Bosma
 

Janice Bosma
PUBLIC INFORMATION OFFICERJFI SPECIALIST IJFI SPECIALIST IIRESCUE TECHNICIANCONFINED SPACE RESCUEROPE RESCUESTRUCTURAL COLLAPSESURFACE WATER RESCUESWIFT WATER RESCUE TECHTRENCH RESCUEVEHICLE & MACHINERY RESCUESAFETY OFFICERWILDLAND FIRE SUPPRESSION IWILDLAND FIRE SUPPRESSION II

Janice Bosma
FIRE OFFICER IIFIRE OFFICER IIIFIRE OFFICER IVHAZARDOUS MATERIALS AWARENESSHAZARDOUS MATERIALS OPERATIONSHAZARDOUS MATERIALS TECHNICIANINSPECTOR IINSPECTOR IIINSPECTOR IIIINSTRUCTOR IINSTRUCTOR IIINSTRUCTOR IIIINSTRUCTOR SWIFT WATER RESCUEINVESTIGATOR ILBFF MARINE VESSELMOTOR SPORTSPUBLIC FIRE EDUCATOR IPUBLIC FIRE EDUCATOR IIPUBLIC FIRE EDUCATOR III

Janice Bosma
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